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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Consumer and Regulatory Affairs

APPLICATION FOR CERTIFICATE OF OCCUPANCY

[22) Receipt #
l(23) Treas. #

INFORMATION
ON PROPOSED
BUSINESS

(1) Address of Business | 2 &2 E BT, D& suiterRoom # _sJfA__
{2) Tefephone No. of Business 5\&3'#1‘30 1 . ‘/Lot m_gﬁj— quare io‘—l’s

{3} Trade Name of Business AMS\LED_MJE&&ULMWQF LJ'LU.‘ \“Q.-

(4 Is Business'lncorporated’? O No es (Attach Letter of Good Standing nd complete Line 5)

(5) Presidentﬂ_;s_"ﬂﬂum.?b_wce President (o DTNMIOOD  Sec tary/Treasurer A Ciass
rtnership? £ No O Yes
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(See :n?tructlons) !Ni A/J/V/?/V Z ff |pT§:)d':0 (gﬂ%“‘? 1

(6) Is Business a

{7} Business Ow

{8) Business Owner's Home Address

INFORMATION
ON
OCCUPANCY

{9) EOwnership Change O Partial Occupancy [0 New Bidg. Le~Use Change (] Load Change BZANo. O___

{10) Proposed Use of Business _A_\JJD_QJSPAIR_

{(11) Is Business Sexually Oriented According to D,C. Zoning Regulations? No O Yes
Square Feet Qccupied 3 SO Q _
(13) Which Floors to be Occupied Z D

*Basement? __4& lgA—
(14) Prior Use Mv_\tp

(12) Proposed Occupancy Load [

INFORMATION
ON ENTIRE
BUILDING

(15) Building Owner GMWTeI No. (days)SU1- 40Sd-

{16} Building Owner’s Address m ip CodeZOODZS

(17) Materials of Building _&M_[BM_)_SLAG g0 p
{18) Square Feet Occupied L_J! No. of Floors i IA— Basement? _LZL‘

ATTESTATION
AND
SIGNATURE

INFORMATION
DESK

| certify that all of the statements on {h: application are true to the best of my knowledge and belief. 1 agree to comply with
all applicable laws and regulations offtfie District pf Cepl

(19) IF OWNER OF BUSINESS
_Signature
IF AUTHORIZED AGENT FOR OWNBE OF BUSINESS (Attach Authorization)

{20) Name of Agent

PRINT CLEARLY Signature

{21) Address of Agent Zip Code

Dal@’ Wl'

OFFICE USE ONLY

{24) Premises Condemned d}’ No 0O Yes Cleared-By I’.‘Aﬂ;',é”
(25) Building in RLA Zone Q/o O Yes Cleared B I L4 /A’.“ Datﬁ

( P
(26) Residential o O Yes Smoke Dgt. Info. Gwen By /’ "‘! Date £

LICENSE
BRANCH

Y 777

UQ LT
DateA /

{27) Licenses Required A LEAS .r..__ _,4' B A ,‘i
- ‘f’?—-.’d“. L

{28) Reviewed By

|
i
1

ZONING
OFFICE

(29) Zone

(30) Prior Use %&W@
(31) Certificate #M Date Issued %W O
{32) Accepted for Filing by . ha A

BZA No

pproved [ Disapprov d

Date’? el L

EXAMINER’S
USE

{33) Prior Use Code
{34) Use Change [J No (] Yes

Proposed Use Code

Inspect. Required O No ([ Yes By 7 _
issuance Fee § i /-D

(35} Inspection Fee §
{36) Approved for Issuance by

INSPECTION
BRANCH

{38) Inspection Status Approved [ Disapproved 0 By
. t

(37} Date of Scheduled C/O Inspections

Branch

(39) Inspector’s Signature Printed Name

(40} Reason for Disapproval

OCCUPANCY
PERSONNEL

7)) pproved %W

(42) Reason for Cancellation/Denial

/ —
ate of 4ssuande
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{43 Certificate ofpccupancy No. / 3, |
) 1 - & f Zoning Adjustmgnt
(44) Bldg. \Lﬁ 4 erec. 1105 {{q Plumb. | ;45’ e S ﬁm;f;{g%m, e L

‘WHITE—CRA CANARY-—Fire D le&_&hﬂ@ﬂﬂ&lg
EXHIBIT NO.13




e e e e et it

e e e e,

C Form Lit-P.601 CERTIFICATE OF OCCUPANCY B 1 3 7 8 4 7

(Rev. 2/82)
. . Washington, D.C., February 7 . 19 84

Permission is hereby granted 1o ADVANCED AFIO TECHNICIANS OF CAPITCL, HILL, INC.
to use the . floor(s) of the building located on Lot 847,848 Square 1043 '
—main-—-—second—— -.847,848 _ S

known as ;}?Q%goe?y 1323 K St,, S.E. for the following

purpose(s):__mgepa fyn
C Not sexually oriented.

THIS CERTIFICATE SHALL € POSTED CONSPICUOUSLY ON THE ABOVE PREMISES N

AT ALL TIMES. IT IS VAUD INDEFINITELY, unless an expiration date is stated, ZONE  c/m/1  FEE|$ 29.00

Q ONLY for the premises, or part thereof, ond for the purpose(s), indicated

. obove, end IS NOT TRANSFERABLE to another person or premises under ANY

conditions. ANY CHANGE in the type of business, ownership of business, or

part of premises used therefor, will render this Certificate YOID and o NEW
Certificate must be obtained.
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